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NAME OF COMMITTEE (In Full)
Andy Harris for Congress

Full Name (Last, First, Middle Initial)
Praveen Gollapudi

Date of Receipt

Mailing Address 5 Willings Alley Mews

M- M/ D D/ Y Y Y Y
08 30 2010

City State Zip Code Transaction ID: 00901.C24267
Philadelphia PA 19106-3827 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
"B‘a!iﬂe of E'TD'OVﬁI’ A Occupation Receipt
ogl ington Anesthesia Ass- Anesthesiologist
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 1300.00
Full Name (Last, First, Middle Initial)
Praveen Gollapudi Date of Receipt
Mailing Address 5 Willings Alley Mews MM/ D D/ Yy YTy
09 09 2010
City State Zip Code Transaction ID: 00913.C24573
Philadelphia PA 19106-3827 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
"B‘a!iﬂe of E'TD'OVﬁI’ A Occupation Receipt
ogl ington Anesthesia Ass- Anesthesiologist
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 1800.00
Full Name (Last, First, Middle Initial)
Maria Gomez Date of Receipt
Mailing Address 617 E Desert Park Ln MM / D D / Y Y Y Y
09 02 2010
City State Zip Code Transaction ID: 00902.C24322
Phoenix AZ 85020-4083 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\\l/aﬁneoAl‘ Em on_erC | Occupation Receipt
ar?tsey nesthesia Consult- Physician
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 1000.00
2000.00
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